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ConditionCitation or Requirement 

Page 31 e 
1932 (a)(l)(A) -Mandatory Care1932 (a)(l)(A) A. 3.7-Section Managed Enrollment. 

The Stateof California enrolls Medicaid beneficiaries on a mandatory basis 
into managed care entities (i.e. managed care organization (MCOs) inthe 
absence of section 1115 or section 1915 (b) waiver authority.This authority is 
granted under section1932 (a)(l)(A) of the Social SecurityAct (the Act). 
Under this authority, astate can amend its Medicaidstate plan to require 
certain categoriesof Medicaid beneficiariesto enroll in managed careentities 
without being out of compliance with provisionsof section 1902 of the Act on 
statewideness (42 CFR 431.50), freedom of choice (42 CFR 431.51) or 
comparability (42 CFR 440.240). This authoritymay not beused to mandate 
enrollment in PrepaidInpatient Health Plan(PIHP), or to mandate the 
enrollment of Medicaid beneficiarieswho are Medicaid eligible, who are 
Indians (unless theywould be enrolled in certainplans-see D.ii below), or who 
meet eligible certain categoriesof “special needs” beneficiaries (see D-iii-vii.) 

B. General Description of the Program and Public Process. 

42 CFR 438.50 (b)( 1) 
CFR 438.50 (b)(2) 
CFR 438.50 (b)(3) 

1. Describe the contracting entities by indicating if they are an MCO or PCCM. 

This program is called Medi-Cal Managed Care 0°C). The program is 
being implemented in select countiesand zip codes throughout California. 
All Medicaidbeneficiaries,depending on thebeneficiaries’geographic 
location, and Medi-Cal eligibility-related aidcode, as describe in SectionD, 
are required to enroll in a managed care organization (MCO) program. 
Those Medicaid beneficiariesas described in SectionG, are not subject to 

to voluntarily enroll inmanagedmandatory enrollment,but are permitted a 
care organization (MCO)program. Regardless of model, all MCOs arerisk­
comprehensive contracts. 

2. Discuss the payment method to be utilized (ie. fee for service, capitation, case 
management fee, bonus/incentive andlor supplemental payments). 

Each MCOis paid a monthly capitation paymentfor each beneficiary who is 
Medi-Cal eligible and enrolled in that plan. 

TN NO. 03-009 JAN 8 :)[l(M 
Date DateEffectiveApproval AUG 1 3 :()[,)’j 
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Page 31 f
CFR 438.50 (b)(4)3.Describethepublicprocessutilized for boththedesign of theprogramandits 

initial implementation. In addition, describe what methods the state will use to 

ensureongoingpublicinvolvementoncethestateplanprogramhasbeen 

implemented. 


The various models have been operational as follows: Sacramento 

Geographic ManagedCare asof 4/1/94, Two-Plan Model asof 1/22/96, and 

Healthy San Diego Geographic Managed Care asof 10/16/98. Therefore, 

there will be no new design and implementation process used for thisSPA. 


On an ongoing basis, the Department of Health Services (DHS) employs 

many methods to insure public
involvement: 

Medi-CalThe Manaped Care Advisory Group:TheCalifornia 
Department of HealthServices @HS) Medi-CalManaged Care 
Division (MMCD) Advisory Group was formed in December1998, as a 
vehicle tofacilitateactivecommunication between theMedi-Cal 
Managed Care Program, andall interested partiesand stakeholders. 

The MMCD Advisory Group membership consistsof advocacy groups, 
healthplanrepresentatives,medicalassociations, andtheState's 
enrollmentbroker. The Advisory Group meetings are held in 
Sacramentoand are chaired by theMMCD Chief. The Group is 
routinely advisedabout issues relevant to Medi-Cal managed care, and 
is often solicited for feedback on issues such as informing materials and 
the StateQuality Strategy. 

Prior to the submissionof this state plan amendment and for any future 
changes, Tribalinput is being/will be solicited by direct inquiryto tribal 
councils and the California Rural Indian Health Board (CREIB). 

Prior totheimplementation of this stateplanamendmentandany 
future modifications, public input is being/* be solicited through 
published news articles producedby DHS's Public InformationOffice. 

4. 	 affirm if the state plan programwill implement mandatory enrollment into 
managed careon a statewide basis.I f  not, identi6 the county/areas where 
mandatory enrollment will be implemented. 

The different models of managed care, and their respective locations, are 
described in detail in Attachments3.7-A and 3.7-B. 

TN NO.03-009 
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C. State Assurances and compliance with the Statute and Regulations. 

1932 (a>(l)(A)(i)(I)
1905 (t) 
42 CFR 438.50 (c)(2) 
1902 (a)(23)(A) 

1932 (a)(l)(A)
42 CFR 438 
42 CFR 438.50 (c)(4) 
1903 (m) 

1932 (a)(l)(A)
42 CFR 438.6 (c) 
42 CFR 438.50 (c)(6) 

1932 (a)(l)(A)
42 CFR 447.362 
42 CFR 438.50 (c)(6) 

45 CFR 74.40 

TN NO. 03-009 
DateApproval 

TN No. 

The state assuresall the applicable requirements that include but are not limitedto 
the following statute and regulationsare met: 

1. Section 1903 (m) of the Act, for MCOs and MCO contracts. 

2. Section 1905 (t) of the Act for PCCMs and PCCM contracts. 
NIA 

3. Section 1932 (including subpart (a)(l)(A)) of the Act,for the state's option to limit 
freedomofchoice by requiringrecipientstoreceivetheirbenefitsthrough 
managed care entities. 

4. 	 42 CFR 43 1.5 1 regarding freedomof choice for family planning services and 
supplies as defined in Section 1905 (a)(4)(C). 

5. 42 CFR438forMCOs. 

6. 42 CFR 438.6 (c) for payments under any risk contracts. 

7. 	 42 CFR 447.362 for payments under any nonrisk contracts. 
NIA 

8. 45 CFR 74.40 for procurement of contracts. 

JAN 8 20CL!. EffectiveDate 
AUG 1 3 Xfi? 
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Mandatory CareManagedEnrollment 

or Requirement 

Page 31 h 
Eligible 

1. List all eligible groups that will be enrolled on a mandatory basis. 
Title XM of the Social SecurityAct applicable Sections: 

A. 
B. 
C. 
D. 
E. 
F. 
G. 

1925 

1905 (u) (2) 

1931 

1902(a)(lO)(A)(i)(III) 

1902(a)(lO)(A)(i)(IV) 

1902(a)(lO)(A)(i)(VQ 

1902(a)(lO)(A)(i)(VII) 


Enrollment willbe mandatory for beneficiarieswho meet the criteria andare 
not ineligible to participate because they failto meet any of the following 
additional criteria listed in (a) through(c) of this section: 

(a) Are eligible to receive Medi-Cal servicesthat are notlimited in scope. If 
services are limited inscope, the beneficiaryis not eligible to enroll. 
Limited scope meansa subset of the scopeof benefits as described in the 
state planwith or without ashare-of-cost. 

(b) Have been determined to have a share of cost equal tozero. If the shareof 
cost is greater thanzero, the beneficiary is noteligible to enroll. 

(c) 	 Have been found by their county welfare department to be eligibleunder 
one of the following programs anddo not qualifyfor anexemption to 
mandatory enrollment. 

2. Mandatory exempt groups 

Use a check markto indicate if the state will enroll any of the mandatory exempt 
groups on avoluntary basis. 

i. Recipients who are also eligible for Medicare 

-X The state will allowthese individualsto voluntarily enroll in the 
managed care program. 

In the caseof a beneficiarywho is in a mandatoryaid code whose 
eligibilityis subsequently changed to a voluntary aidcode, the 
individual would be allowedto exercise their rightto disenroll from 
a managed care plan. Individuals are informed of their rights by 
the enrollment brokerat thetime theybecome eligible for Medicare. 

, J A N  'W!I 

Effective Date AUG 1 3 ?(1;0? 
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1932 (a)(2)(A)(iii) iv. 
42 CFR 438.50(d)(3)(ii) 

V. 

or Requirement 

Page 31 i 
Indians who are members ofFederally recognized tribes, unless the 
MCO or PCCM is the Indian HealthService; an Indian health program 
operated byan Indian tribe or tribal organizationpursuant to acontract, 
grant, cooperativeagreement, or compact withthe Indian Health Service; 
or an urbanIndian health program operated by an urban Indian 
organizationpursuant to agrant or contract with the Indian Health 
Service. 

-X The state will allowthese individualsto voluntarily enroll in the 
managed care program. 

Members of Federally recognized tribes, Native American Indians, 
Alaskan Native, or qualified non-Indian (means an immediate family 
member) or a non-Indian who has been verifiedby the IndianHealth 
Service Center asreceiving services there,may choose to disenroll 
and receive healthcare services from an IndianHealth Service 
Center. Alternatively, American Indians and Alaskan Natives may 
choose to enroll on a voluntarybasis. 

Children underthe age of19 years, who are eligible for Supplemental 
Security Income (SSI) under title XVI. 

-X The state will allowthese individualsto voluntarily enroll in the 
managed care program. 

Children underthe age of 19 years whoare eligible under 
1902(e)(3)of the Act. 

__ The state will allow these individualsto voluntarily enroll in the 
managed care program. 

Children underthe age of 19 years who are in foster care or other out-of­
the-home placement. 

-X The state will allow these individualsto voluntarily enroll in the 
managed care program. 

Also, for childrenwho cannotbe immediately identifiedas foster care 
by Medi-Cal3 uniqueidentifier, upon obtaining concurrenceof the 

TN NO. 03-009 8 .i' 3'., :/.
DateApproval JanEffectiveDate AUG 1 3 X173 
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ConditionCitation 

1932 (a)(2)(A)(iv) 
42 CFR 438.50 (3)(iv) 

1932 (a)(2)(A)(ii); 
42 CFR 438.50 (3)(v) 

vi. 

or Requirement 

Page 31 j 
child’s caretaker,acountydirector of social services, orhis her 
designee in oneof the designated counties,or the ProbationOfficer in 
case of a foster childwho is a wardof the court, a foster childmay be 
enrolled voluntarily intoan available managedcare plan. Similarly, an 
adoptive parent may voluntarily enrollan AAP child intoan available 
managed care plan. 

Children under the age of 19 years whoare receiving foster care or 
adoption assistanceunder title IV-E. 

-X- The state will allowthese individuals tovoluntarilyenroll in the 
managed care program. 

See also comment inv. above. 

vii. Children under the age of 19 years who are receiving services through a 
family-centered, community based, coordinatedcare system that receives 
grant funds undersection501(a)( 1)@)of title V, and is definedby the state 
in termsof either program participation or special health care needs. 

The state will allowthese individualsto voluntarily enroll in the 
managed care program. 

Children receiving servicesthrough the CaliforniaChildren’s 

Services (CCS) program ingeographic areas served by either the 

Two-Plan, SanDiego GMC, or Sacramento GMCmodels of 

managed care willbe mandatorily enrolled into these MCOs under a 

separate Section 1915@) waiver. 


1932 (a)(2) 

42 CFR 438.50(d) 


TN NO. 03-009 

Supersedes 

TN No. 


E. Identificationof Mandatory Exempt Groups 

1. How does the state define children who receive services funded under section 
501 (a)(l)@) of titleV? 

The State’s definition includes all children receiving services through the 
California Children’s Services (CCS) program. 

Although, children receiving services through the California Children’s 
Services (CCS)program in geographic areas sewedby either theTwo-
Plan, San Diego GMC, or Sacramento GMC models of managed care will 

7 
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42 CFR 438.50 (d) 
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or Requirement 

Page 31 k 
be mandatorily enrolled into these MCOs under aseparate Section 
1915@) waiver, identificationof this populationis possible by: 

A Medi-Cal unique identifier on the eligibility file 

CMS Net - an automated case management system that includes 

CCS programs' demographic data,or 

For those counties not on CMS Net, a manual report is prepared 

by the countyand distributedto each managed care plan the 

recipient is enrolled in. 


IS the state's definitionof these children in termsof program participationor 
special health care needs? 

The definitionis driven by CCS programparticipation. 

Does the scope of these titleV services include services received through a 
family-centered, community-based, coordinated care system? 

Yes 

How does the state identify the following groups of childrenwho are exempt from 
mandatory enrollment: 

1. 

11. 


...
111. 

Children under 19 years of age who are eligible for SSI under title XVI; 

By Medi-Cal or other unique identifieror by self identification. 

Childrenunder19years of age who areeligibleundersection1902 
(e)(3) of the Act; 

Not applicable 

Children under 19 years of age who are in foster care or other out­
of-home placement; 

By Medi-Cal or otherunique identifier or by self identification 

iv.Childrenunder19years of agewhoarereceivingfostercare or 
adoption assistance. 

By Medi-Cal or otherunique identifier or by self identification. 

TN No. 03-009 J A N  8 ?(??:(. BU@ 1 3 'V ! ! )~~Supersedes , t i ' \ , , ,Date Approval 
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1932(a)(2) 5. 	 What is the state’sprocess for allowingchildrento request an exemption based on 
42 CFR 438.50(d) the specialneeds criteriaasdefinedin the stateplan ifthey are 
not initially identified as exempt from mandatoryenrollment? 

Children not otherwise identifiedby unique identifiers are allowed to self­
identify to the State andbe exempt from mandatory enrollment. 

1932 (a)(2) 6. How does thestateidentifythe following groups who are exempt from mandatory 
42 CFR 438.50 (d) enrollmentinto managed care: 

i. 

11. 

Recipientswho are also eligible for Medicare. 

There is a unique Other Health Coverage Code on theMEDS 
record. 

Indianswho are members of Federally recognized tribes, unless the 
MCO or PCCM is the Indian Health Service;an Indian health program 
operatedby an Indian tribe or tribal organizationpursuant to acontract, 
grant, cooperative agreement, or compactwith the Indian Health 
Service; or an urban Indian healthprogram operatedby an urban Indian 
organization pursuant to a grant or contract with the Indian Health 
Service. 

By self identification 

42CFR438.50F. 	 List other eligible groups (not previouslymentioned)whowillbeexemptfrom 
mandatory enrollment 

The following populations may be excludedfrom mandatoryenrollment upon 
f i g  an exemption form with the State’s HealthCare Options (HCO) 
contractor, and receiving services through the traditionalFFS: 

Non-Medical: 

Enrolled in a waiverfor skilled nursing services in their
home. 

Medical: 

Beneficiaries being treated for acomplex condition from aphysician who is 

participating in the Medi-Cal program, is not a contract provider of the 

managed care plans in the servicearea, may request exclusion from mandatory 

enrollment upon filing an exemption form with the State’s Health Care 


TN NO. 03-009 

Supersedes 
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Page 31 m 
Options (HCO) contractorand receiving services through the traditionalFFS. 
Complex conditions include: 

Pregnancy; 
Cancer; 
Organ transplant (except Kidney) - or arescheduled forone; 
Renal disease and have dialysisat  least two times aweek; 
A disease that affects morethan one organ system (suchas diabetes); 
HIV positive; 
A neurological disorder (suchas multiple sclerosis);and 
Other conditions as determinedby the State. 

The following populations are excluded from enrollment in an MCO under this 
state plan: 

(1) 	Members of a commercial health planthrough private insurance thatis 
identified as “other health coverage”at the timeof initial enrollment 
eligibility. If an individual acquires other health coverage after enrollment 
in a Plan, theState willallow tbe member to remain enrolledon a 
voluntary basisin the plan. 

(2) If another healthcoverage code indicates Medicare coverageand is on the 
beneficiaries’ eligibility file recordprior to enrollment,that beneficiary will 
be excluded from enrollment unless the beneficiary enrolls in a Medicaid 
managed care plan that is also a MedicareChoice  managed care plan. 
However, forthe purposeof continuity of care, if someone with Medicare 
coverage is identified only after enrollment into Medicaid managedcare, 
instead of disenrolling and being returned to fee-for-service program, those 
individuals may remain enrolled on a voluntary basis; 

(3) Individuals eligible for Medicaid after paying ashare of cost; 
(4) Individuals already residing in a LongTerm Care(LTC) (includes: nursing 

facility, sub-acute, pediatric,and Intermediate care facilities) facilityat the 
time Medicaidis approved; 

(5) Individuals who have an eligibility periodthat is less than 3 months; 
(6) Individuals who have an eligibility periodthat is only retroactive; 
(7) Individuals eligiblefor Limited Services(See page 31h) and 
(8) Individuals enrolled in a ModelHome and Community Based Waiver. 

TN NO. 03-009 

Supersedes 
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42CFR438.50 G.  List all other eligible OURS that willbe permittedto enroll on a voluntarybasis 

Enrollment in a plan shall be voluntary foreligible beneficiaries who meet all 
of the following criteria as described in sectionof2the California State Plan, 
including related attachments and supplements: 
(1) Are eligible to receive services that are notlimited in scope. 
(2) Have been determined to have ashare of cost equal to zero; and 
(3) Have been determined by their county welfare department to be eligible 

for one of the following programs: 

Title XIX of the Social SecurityAct applicable Sections: 

A. 1902(a)(lO)(A)(ii)-
B. 1902(a)(lO)(A)(i)(I) 
C. 1902(a)(lO)(C) 

D. 1902(a)(lO)(A)(i)(X) 

E. 1902(a)(lO)(A)(i)(E) 

F. 1902(a)(lO)(A)(ii)O 

G. 1634 


(4) 	 Beneficiaries enrolled in oneof the following forms of other health 
coverage, obtainedafter enrollment in a Medi-Cal managedcare plan, 
shall be allowed to remain enrolled: 

(A) Medicare HMO, 

(B) CHAMPUS Prime HMO, 

(C)Kaiser HMO, or 

@) Any other HMO, or prepaid health planin which the enrollee is 


limited to a prescribed panelof providers forcomprehensive 
services. 

H. Enrollment process. 
1932 (a)(4) 1. Definitions 
42 CFR 438.50 

1. An existing relationship is oneprovider-recipient inwhich the 
provider was the main source of Medicaid services for the recipient 
during thepreviousyear. This may be establishedthrough state records 
of previous managed care enrollment or fee-for-service experience, or 
through contact with the recipient. 

ii. 	 A provider is considered to have "traditionallyserved" Medicaid 
recipients if it has experiencein serving the Medicaid population. 

TN NO. 03-009 2 ! [ \ ? A  
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42 CFR 438.50 
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42 CFR 438.50 

1932 (a)(4) 
42 CFR 438.50 

or Requirement 

Page 31 o 
2. 	 State process for enrollmentbydefault. 

Describehowthe state's default enrollment process will preserve (See 
Attachments 3.7-A and B for a description by model): 

1. the existingprovider-recipientrelationship; 

11. 	 the relationshipwith providers thathave traditionallyservedMedicaid 
recipients; 

... 
111. theequitable distributionofMedicaidrecipientsamongqualified MCOs 

available to enroll them, (excluding those that are subject to 
intermediate sanction described in 42CFR438.702 (a)(4)); and 
disenrollmentfor cause in accordance with 42 CFR 438.56(d)(2). 

3. 	 As part of the state's discussionon the default enrollment process, include the 
following items (See Attachments 3.7-A and B for a description by 
model): 

i. Indicate if the state will usea lock-in for managed care managed care. 

11. 	 Give the time frame for recipients to choose a health plan before being 
auto-assigned. 

... 
111. Describethe state's process for notifying Medicaid recipients of their 

auto-assignment. 

iv. 	 Describe the state's process for notifying the Medicaid recipients who 
are auto-assignedof their right to disenrollwithout cause during the first 
90 days oftheir enrollment. 

V. Describe the default assignmentalgorithmused for auto-assignment. 

vi. Describehow &e state will monitoranychanges in the rate of default 
assignment. 

I. State assurances on the enrollment process 

1. 	 The state assures it has an enrollment system that allows recipients who are 
already enrolled to be given priority to continue that enrollment if the MCO 
does not have capacity to accept all who are seeking enrollment under the 
program. 
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2. 	 The state assures that, per the choice requirements in 42 CFR438.52, Medicaid 

recipients enrolled in an MCO model will have achoice of at 
least two entities unless the area is consideredrural as defined in 42 CFR 438.52 
(bI(3). 

thestate plan programapplies the rural exceptionto choice requirements of 
42 CFR 438.52 (a) for MCOs and PCCMs.(If applicable,place check mark to 
indicate state’s affirmation.) 

3. The state limits enrollment into a single Health Insuring Organization (HIO), if 
and onlyif the HI0 is one ofthe entities described in section 1932 (a)(3) (C) of 
the Act; and the recipient has a choice of at least two primary care providers 
within the entity. (California only.) (Not applicable to this SPA). 

The state applies the automatic reenrollmentprovision in accordance 
with 42 CFR 438.56(g) if recipient is disenrolled solely because heor she 
loses Medicaid eligibility for a period of2 months or less. (If applicable,place 
check markto indicate state’s affirmation 

J. Disenrollment 

1. 	 Affirm if the state uses lock-in for managed care and identifyhow many months 
(up to 12 months) will the lock-in apply. N/A 

2. 	 The state assures that beneficiary requests for disenrollment(with and without 
cause) will be permitted in accordance with 42 CFR 438.56 (c). 

3. What are the additional circumstances of “cause” for disenrollment?(If any.) 

The State does not limit disenrollment (i.e., the enrollees may switch plans 
at any time). 

K. Informationrequirements for beneficiaries 

The state assuresthat its state plan programis in compliancewith42 CFR 438.10 (i) for 

informationrequirements specific to MCOs programs operated under 

section 1932 (a)(l)(A)(i) state plan amendments. 


L. description of excluded services for each model (MCO & PCCM) 

See Attachments 3.7-A and B for description by model 
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MEDI-CAL MANAGED CARE/TWO PLAN MODEL 

I.This program will be available in the following counties: 

0 Los Angelesexcept (**see list ofexcluded zipcodes) 
0 Kern, except (“*see list of excluded zipcodes) 
0 San Bernardino, except (***see list of excludedzip codes) 
0 Riverside, except (“*see list of excluded zipcodes) 
0 Tulare 
0 Fresno 
0 Santa Clara 
0 Stanislaus 
0 San Joaquin 
0 San Francisco 
0 alameda 
0 Contra Costa 

EXCLUDED ZIP CODES 

*Kern County---93555 and 93556 Ridgecrest. 

**The Los Angeles Region includes LosAngeles County with the exclusion of 
the following ZIP code, which coversSanta Catalina: -90704. 

***The San Bernardino/Riverside Region includesSan Bernardino County, and 
Riverside Countywith the exclusionof the following ruralZIP codes in these 
counties: 

92225 Blythe
92226 Blythe 
92239 
92280 Vidal 
92242 Earp
92252 Joshua Tree 
92256 Morongo Valley 

192267 DamI Parker 

TN NO. -03-009 
Supercedes 
TN No. 

Riverside 

Riverside 

Riverside Desert Center 

Riverside & San Bernardino 

San Bernardino 

San Bernardino 

San Bernardino


I SanBernardino 



ATTACHMENT 3.7-A 
PAGE 2 

STATE: CALIFORNIA 
MANDATORY MANAGED CARE ENROLLMENT 

MEDI-CAL MANAGED CARE/TWO PLAN MODEL 

92368 Or0 Grande San Bernardino 
92372 Pinon Hills San Bernardino 
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MEDI-CAL MANAGED CARE/TWO PLAN MODEL
I San92378 Rimforest Bernardino 

92397 Wrightwood San Bernardino 
92382 Running springs San Bernardino 
92385 Skyforest San Bernardino 
92386 sugarloaf San Bernardino 
92391 Twin Peaks San Bernardino 
92398 Yermo San Bernardino 
93528 Johannsburg San Bernardino 
93554 Johannsburg San Bernardino 
93558 San Bernardino Red Mountain 
93562 Trona San Bernardino 
93592 San Bernardino Trona 
92267 Dam BernardinoI San 

2. 	 The State will contract with two MCOs in each county to provide services, and 
beneficiaries will have a choice between thesetwo plans* (See exception below for 
Stanislaus County). 

In general, the State will contract withone MCO, referred to as the Local 
Initiative (LI) health plan andone MCO, referred to as the Commercial Plan 
(CP). The LIis a locally developed comprehensive managed care system, 
developed under the leadership of the County Boardof Supervisors. It is 
essentially a public-private partnership thatwill have a contractual obligation 
to include traditional andsafety net providersin its network. Ifthere is no 
Local Initiativein a particular county, theState will thenseek to contract with 
two Commercial Plans. 

In StanislausCounty, FFS will remain an option for all individuals who would 
otherwise be mandatorily enrolledin managed care until theSpring, 2004, 
when the State expects to have in effect acontract witha second managed 
care plan. 

3. Use of an enrollment broker 

A. Process 

The State’s Health Care Option (HCO) broker will conductenrollment 
sessions in each County with allMedicaid eligible beneficiaries that 
voluntarily chose to attend. Beneficiaries are informed ofthese sites 
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STATE: CALIFORNIA 
MANDATORY MANAGED CARE ENROLLMENT 

MEDI-CAL MANAGED CARE/TWO PLAN MODEL 
through the presentation schedule included in the enrollmentpackets. 
Referrals are also made by eligibilityworkers, the enrollment broker’scall 
center staff, andby word ofmouth. 

The State assures the information willbe presentedto non-English 
speaking participantsin a culturally competentmanner. Accommodations 
for the visuallyand hearing impaired, and the physically disabledare made 
available. 

B. Content 

The content of the enrollment sessions includes informationas follows: 

I.Description of what is a Medi-Cal health plan (MCO); 
2. Who must vs. who may join a MCO; 
3. Who are not eligible to joina MCO; 
4. Who may be exemptfrom mandatory participation ina MCO; 
5. Service and items covered by the MCO; 
6. 	Benefits outside themanaged care contract, and how participants may 

access these services; 
7. How to change PCPs, or MCOs; 
8. 	 Grievance and appeal rights provided by theMCOs and the State Fair 

Hearing process, and the proceduresfor usingthem. 

C. Enrollment Packets 

The population subject to the initial process includes thoseMedi-Cal 
beneficiaries in mandatory aid codewho are eligible forenrollment in a 
managed care plan. 

Beneficiaries who are newly eligible for enrollmentin a mandatory aid code 
managed care plan are mailed an Intentto Assign(IA) Packet. The IA 
process is as follows: 

The Enrollment Brokerreceives the newly eligible listand an IA record 

is generated. 

The IA records are sent and received by the Enrollment BrokerMail 

house whichhas three days to process them. 
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STATE: CALIFORNIA 
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MEDI-CAL MANAGED CARE TWOPLAN MODEL 
The HCO Contractor prepares the IA packet and mails it to the newly 
eligible. Five days are allowed for mail time. 
The newly eligible has 30days to decide on a plan and respond with his/ 
her decision. 
When the newly eligible’s response is received, a transaction is processed 
and he/ she is enrolled in the plan. The enrollment packet contains the 
directive that eligible beneficiariesmay change plans atany time after this 
selection. 

Annual Renotification Process: 

Managed Careenrollees are again informed of theirright to change health plans 
at any time duringthe Annual Renotification process. This process includes 
sending a notice toeach enrollee thathas been in the same plan forten 
consecutive months. The notice includesa “tear off’ postcard that canbe mailed 
back requesting materials for changing healthplans. 

Should a beneficiary request disenrollment from their current planduring the 
renotification process orat any other time, the request will be processedno later 
than the endof the month following the monthin which therequest to disenroll is 
received by theenrollment contractor. 

1. Default Enrollment 

Medicaid recipientswho are subject to mandatory enrollment,but fail tomake 
a choice within30 days of receiving an enrollmentpacket, shall be 
automatically enrolled(defaulted) into a MCO as follows: 

If no response is received within 13 days of the mailing of theenrollment 
packet, an Intent to Default (ID) letter is mailed. 

o The ID letter will address: 
a) 	a reminder that unless the eligible respondedto the IA packet, 

he/she will be assignedto a MCO by default, and 
b) reiterates the date in which he/she must respond by inorder to 

preclude assignment. 
If still no response is received, a default transactionis created andsent to 
MEDS. 
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MEDI-CAL MANAGED CARE/TWO PLAN MODEL 
Then a confirmation letteris generated and mailedto the beneficiary 
informing them of the name of the plan assigned and the effectivedate of 
the assignment. 

The beneficiary may chooseto change plans atany time after receiving the 
official default notification from theenrollment broker. If the beneficiary 
decides to change plans, the beneficiarymay call theenrollment broker’stoll­
free telephone number for additional assistance. 

Enrollment will be based upon maintainingprior family-plan relationship,or 
where not possible, an equitable distribution among MCOs. The State will use 
a central enrollmentbroker, and the criteria for assigned enrollmentis 
described below. 

When a beneficiary is assigned to a plan, a weighted assignment methodshall 
be used to determine the plan to be assigned. Considerations that apply 
include, but are not limitedto, the following: 

a. 	 A beneficiary shallonly be assigned to a managed care 
plan with a primary care service site in thesame ZIP code as the 
beneficiary’s residence; 

b. 	A beneficiary shall be assignedto the same managed care plan 
as: 

1) that in which he/she was previously enrolled; 
2) 	that in which a head of household (case head) is enrolled; 

and 
3) 	if the case head is not enrolledin a plan, then that in 

which another family member is enrolled. 

However, provided at least one familymember has maintained 
managed care assignment history, and in order to preserve 
continuity ofcare, the following considerations shallbe taken for 
each assignment: 

0 Continuity of care is maintained at a case/household level; 
0 At least one member of the household must remain continuously 

eligible withinthe county for continuity ofcare to be assigned to 
someone within that case; 

TN No. 



ATTACHMENT 3.7-A 
PAGE 7 

STATE: c a l i f o r n i a  
MANDATORY MANAGED CARE ENROLLMENT 

MEDI-CAL MANAGED CARE/TWO PLANMODEL 
0 	 If a member of the case loses eligibility formore than120 days, 

the case history is archived; however, should the member re­
establish eligibility, continuityof care would be restored based on 
the case; 

0 If all members of thecase lose eligibility formore than 120 days, 
the case is archived, and continuity ofcare is lost; and 

0 If the entirecase moves out of the countyof eligibility, continuity 
of care is lost. 

c. 	 A beneficiary shall be assignedto a managed care plan when 
he/she is eligible to enroll. This includes: 

A managed care plan thathas the capacityto accept new 

patients; 

A managed care plan that provides services
to those persons 
in the aid codeof the applicant; 
A managed care plan thathas language capability to meet the 
beneficiaries needs; and 
An available PCP provider whois within a ten-mile radius of 
the beneficiary's residence. 

d. 	 HCO shall adhere to the State's algorithm of 1:l for assignment of 
beneficiaries to the various managed care plans in each county, 
pursuant to State regulations (CaliforniaCode of Regulations, 
Title 22, Section 53820), and writtendirectives. 

A description of the current minimum/maximum(minimax) 
calculations is a follows: 

The calculation of themin/max numbers comprises two 
parts, the calculation of the DisproportionateShare 
Hospital factor for of theeach county, and the calculation 
number of eligiblebeneficiaries. 

Effective August12,2002, when a LI reaches 103% of their 
minimum, default assignmentswill be made on a 1:Ibasis. 
Currently, some countiesare already on a 1:Ibasis, 
because of agreements between the healthplans, which are 
approved by DHS. 
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Specifically, the assignment calculation preserves the 
'relationshipwith providersthat have traditionally served 
Medicaid (i.e., the LIS). 

5. MonitoringDefaultRates: 

The default rates are monitored through a reporting process. The HCO 
Section receives daily, weekly and monthly reports from the enrollment broker 
that are required for monitoring thedefault process. The reports areas 
follows: 

0 	 Review the Daily Status Report- providesa breakout of enrollment into 
the local initiativeand the commercial plans in each Managed Care 
county and the defaultratios foreach county. 

0 	 Review the Monthly Managed Care Maximum Enrollment Report ­
provides information on the maximumand minimum beneficiary 
enrollment capitations of all local initiativesand commercial managed 
care plans. 

0 Review the Monthly Enrollment Default Percentages Report ­
provides county specificdefault. percentages for allmanaged care 
counties. 

0 Review the MSC-B-M02 Monthly Enrollment summary - provides 
formula determined default percentage rates for the 2-Plan and GMC. 

0 	 Review the Monthly Progress Report- provides summaryfor the MSM-
B-M22 Monthly Cumulative Medical Beneficiaries Assigned to Local 
Initiative andCommercial Plans. 
Random sampling of the processed enrollmentforms. 

The default rates are monitored daily and determined on a monthly basis for 
plan accuracy. If the Local Initiativeis below the minimumnumber, the 
monitoring processensures that the LI is getting alldefaults. 
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6. Covered Services 

All services includedin the approved California Medicaid state planare 
provided by the MCOs under this State Plan Amendment, with the following 
exceptions: 

A. 	 Services for majororgan transplant procedures that are Medi-Cal 
benefits (except for kidney transplant). 

B. 	Long Term care services in a facility forlonger than themonth of 
admission plusone month. 

C. 	 Home and Community Based Services (HCBS) Waiver Programs 
authorized under section1915 (c) of theSocial SecurityAct, and 
Department of Developmental Services (DDS) Administered Medicaid 
Home and Community BasedServices Waiver. 

D. Services authorized by the California Children Services(CCS) program. 

E. Mental health serviceswhich are outside the scopeof PCPs. 

F. 	Services provided by psychiatrists; psychologists; licensed clinical 
social workers; marriage, family, and child counselors; or other 
specialty mentalhealth provider. 

G.	Alcohol and drugtreatment services and outpatient heroin 
detoxification. 

H. Fabrication of optical lenses provided through PrisonIndustry Authority 
optical laboratories. 

I. 	 Directly observedtherapy for treatment of tuberculosis provided by 
local health departments. 

J. 	 Dental servicesas specified in CCR, Title 22, Section 51307 and EPSDT 
supplemental dental servicesas described in CCR, Title 22, Section 
51340.1(a). However, Contractor is responsible for all Covered Services 
that are within the scopeof the PCP regarding dental services. 
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K. Acupuncture services as specified in CCR, Title 22, Section 51308.5. 

L. Chiropractic services as specified in CCR, Title 22, Section 51308. 

M. Prayer or spiritual healingas specified in CCR, Title 22, Section 51312. 

N. 	Local Education Agency(LEA) assessment services as specified in 
CCR, Title 22, Section 51360(b)(l) provided toa member who qualifies 
for LEA services based on CCR, Title 22, Section 51190.l(a). 

0.Any LEA services as specifiedin CCR, Title 22, Section 51360 provided 
pursuant to an Individualized EducationPlan (IEP) as set forth in 
Education Code, Section 56340 et seq., or an Individualized Family 
Service Plan (IFSP) as set forthin Government Code Section 95020, or 
LEA services provided underan Individualized Health and Support Plan 
(IHSP), as described in CCR, Title 22, Section 51360. 

P. 	 Laboratory services providedunder the State serum alphafetoprotein­
testing program administeredby theGenetic Disease Branch ofDHS. 

Q. Adult Day Health Care. 

R. Pediatric Day Health Care. 

S. Personal Care Services. 

T. State supported Services. 

U. Targeted case management services as specified in CCR, Title 22, 
Sections 51 185(h)and 51351. Except that theMCO shall be responsible 
for: 1) coordinating healthcare with theTCM provider and for 
determining medical necessityof diagnostic andtreatment services 
recommended by theTCM provider, and2) ensuring access to services 
comparable to EPSDT TCMservices for those members under age 21 
who are not accepted for TCM services. 

V. 	Childhood lead poisoning case management provided byCounty health 
departments. 
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W. Specific Psychotherapeutic drugs and psychotherapeutic drugs 
classified as Anti-Psychotics and approved by theFDA after July 1, 
1997. 

X. Specific Human Immunodeficiency Virus (HIV) and AIDS drugs and 
HIWAIDS drugs classifiedas Nucleoside Analogs, Protease Inhibitors, 
and Non-Nucleoside Reverse Transcriptase Inhibitors, andany future 
category of drugsfor the treatment of HIV and AIDS, not previously 
classified (i.e. Fusion Inhibitors) approvedby the federal Food and Drug 
Administration (FDA) after July I,1997. Effective May 1,2004, these 
drugs willbe carved back into thecovered servicesfor each plan. 
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1. 	This program will be availablein Sacramento and San Diego Counties, with 
the exceptionof the following zip codes:None 

2. 	 The State will contract with multiple MCOsto provide services and 
beneficiaries will have a choiceof no less thantwo plans. 

3. Use of an enrollment broker. 

A.Process 

The State’s Health Care Option (HCO) broker will conduct in-person 
enrollment sessions with all Medicaid eligiblesin Sacramento 
County that voluntarily choseto attend. 

In San Diego County, county employees will conduct in-person 
enrollment sessions with all Medicaid eligibles that voluntarily 
choose to attend. 

Beneficiaries are informed of these sites through the presentation 
schedule includedin the enrollmentpackets. Referrals are also 
made by eligibilityworkers, the enrollmentbroker’s call center staff, 
and by word of mouth. 

The State assures the information will bepresented to non-English 
speaking participantsin a culturally competent manner. 
Accommodations for the visually and hearing impaired and the 
physically disabledare made available. 

B. Content 

The content ofthe enrollment sessions includes, informationas 
follows: 

1. Description of what isa Medi-Cal health plan(MCO); 
2. Who must vs. who may join a MCO; 
3. Who is not eligibleto joina MCO; 
4. 	 Who may be exempt from mandatory participationin a 

MCO; 
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5. Service and items coveredby theMCO; 
6. 	Benefits outside themanaged care contract, and how 

participants may access these services; 
7 .  How to change PCPs, or MCOs; 
8. 	Grievance and appeal rights provided by theMCOs and 

the State Fair Hearing process, and the proceduresfor 
using them. 

C. EnrollmentPackets 

The population subject tothe initial process includes thoseMedi-Cal 
beneficiaries in mandatory aid codewho are eligible forenrollment in 
a managed care plan. 

Beneficiaries whoare newly eligible for enrollmentin a mandatory 
aid codemanaged care plan are mailed an Intentto Assign (IA) 
Packet. The IA processis as follows: 

The Enrollment Broker receives the newly eligible list and an 

IA record is generated. 

The IA records are sent and received by the Enrollment Broker 

Mail house which has three days to process them. 

The HCO Contractor prepares the IA packet and mailsit to the 

newly eligible. Five days are allowed for mailtime. 

The newly eligiblehas 30 days to decide on a plan and 

respond with hidherdecision. 

When the newly eligible’s response is received, a transaction 

is processed and he/she is enrolled in the plan. The 

enrollment packet contains the directive
that eligible 
beneficiaries maychange plans at any time afterthis selection. 

Annual Renotification Process: 

Managed Careenrollees are again informed of theirright to change 
health plansat any time duringthe Annual Renotification process. This 
process includes sendinga notice to each enrollee that hasbeen in the 
same plan forten consecutive months. The notice includesa “tear off’ 
postcard thatcan be mailedback requesting materialsfor changing 
health plans. 
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Should a beneficiary request disenrollment fromtheir current plan 
during the renotification process at any other time, the request will be 
processed no later than theend of the month following the monthin 
which the requestto disenroll isreceived by the enrollment contractor. 

4. DefaultEnrollment: 

Medicaid recipients who are subject to mandatory enrollment, butfail to 
make a choice within 30 days of receiving an enrollmentpacket, shall be 
automatically enrolled(defaulted) in a MCO as follows: 

If no response is received within 13 days of the mailing of the 
enrollment packet, an Intent to Default (ID) letter is mailed. 

o The default letterwill address: 
a) a reminder that unless the eligible respondsto theIA 

packet, he/she will be assigned to a MCO by default, and 
b) the effective date of assignment, and 

b) reiterates the date in which helshe must respond byin 
order to preclude assignment. 

If still noresponse is received, a default transactionis created 
and sent toMEDS. 
Then a confirmation letteris generated and mailed to the 
beneficiary informing them of the name of the planassigned and 
the effectivedate of the assignment. 

The beneficiary may chooseto change plans at any time after receiving 
the official default notification from the enrollmentbroker. If the 
beneficiary decidesto change plans, the beneficiarymay call the 
enrollment broker's toll-freetelephone number for additional 
assistance. 

Enrollment will be based on maintaining prior family-plan relationship, 
or where not possible, an equitable distribution among MCOs. The State 
will use a central enrollmentbroker, and the criteria for assigned 
enrollment is described below. 
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When a beneficiary is assigned to a plan, a weighted assignment 
method shall be used to determine the plan assigned. Considerations 
that apply include,but are not limitedto, the following: 

a. 	 A beneficiary shall onlybe assigned to a managed care 
plan witha primary care service sitein the same ZIP code 
as thebeneficiary's residence; 

b. 	A beneficiary shallbe assigned to the same managed care 
plan as: 

I)that in which he/she was previouslyenrolled; 
2) that in whicha head-of-household (case head) is 

enrolled; and 
3) if the case head is not enrolled ina plan, then that in 

which another family member is enrolled. 

However, provided at least one family member has maintained 
managed care assignment history, andin order to preserve 
continuity of care, the followingconsiderations shall betaken for 
each assignment: 

Continuity of care is maintained at a casehousehold level; 
0 At least onemember of the household mustremain continuously 

eligible within the county for continuity ofcare to be assigned to 
someone within thatcase; 
If a member of thecase loses eligibility for more than120 days, 
the casehistory is archived; however, should themember re­
establish eligibility, continuity of care would be restored based on 
the case; 
If all members of the case lose eligibility formore than 120 days, 
the caseis archived andcontinuity ofcare is lost; and 
If the entirecase moves out of the county of eligibility, continuity 
of care is lost. 

c. 	A beneficiary shallbe assigned to a managed care plan when 
helshe is eligible to enroll. This includes: 
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A managed care plan thathas the capacityto accept 
new patients; 
A managed care plan that providesservices to those 
persons in the aid codeof theapplicant; 
A managed care plan that haslanguage capability to 
meet the beneficiariesneeds; and 
An available PCP provider who is withina ten-mile 
radius of the beneficiary’s residence. 

d. 	HCO shall adhere to the State’s methodology for equitable 
assignment of beneficiaries to the variousmanaged care plans in 
each county, pursuant to State regulations (CaliforniaCode of 
Regulations, Title 22, Section 53922), and writtendirectives. 

A description of the current methodologyis as follows: 

The GMC enrolment contractor shall implementa 
system approved by thedepartment to assign an 
eligible beneficiary described in Section 53906(a), to 
GMC plans, in the event the beneficiary doesnot select 
GMC plans pursuantto Section 53921(d). 

The Assignment shall ensure theequitable distribution 
of eligiblebeneficiaries amongGMC plans andinclude 
but notbe limited to the followingconsiderations: 

Zip code of eligiblebeneficiary matchedto zip 
codes served by theGMC plan. 
Enrollment capacity and availabilityof the GMC 
plan. 
GMC plan’s ability to render linguistically 
appropriate services and the eligible beneficiary’s 

need for those services,if made known to the 

GMC enrollment contractor. 

Rotation of assignment among all GMC plans. 


GMC plans are encouraged to contract with traditionaland safety net 
providers and theymust maintain standardsfor inclusionand ongoing 
participation of these typesof providers. GMC plans are required to ensure 
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that these providers are proportionately includedin the assignment 
process for members who do not voluntarily selecta primary care 
physician. 

1. Monitoring Default Rates: 

The default rates are monitored througha reporting process. The HCO 
Section receives daily, weekly and monthly reports from the enrollment 
broker thatare required for monitoring thedefault process. The reports 
are as follows: 

Review the Daily Status Report- providesa breakout of 
enrollment into the local initiative and the commercial plansin 
each Managed Carecounty and the default ratios each 
county. 
Review the Monthly Managed Care Maximum Enrollment 
Report - provides information on the maximum and minimum 
beneficiary enrollment capitationsof all local initiativesand 
commercial managed care plans. 
Review the Monthly Enrollment Default Percentages Report ­
provides county specific default percentagesfor allmanaged 
care counties. 
Review the MSC-B-M02 Monthly Enrollment summary­
provides formuladetermined default percentage rates for the 

2-Plan and GMC. 

Review the Monthly Progress Report- provides summary for 

the MSM-B-M22 Monthly CumulativeMedical Beneficiaries 

Assigned to Local Initiative andCommercial Plans. 

Random sampling of the processed enrollment forms. 


The default rates are monitored daily and determined ona monthly 
basis for planaccuracy. 

6. CoveredServices 

All services includedin the approved CaliforniaMedicaid state plan 
are provided by theMCOs under this State Plan Amendment, with 
the followingexceptions: 

Supercedes 
Approval Date jan 8 '-C@ Effective Date aug : :: 

TN No. 
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A. Services for major organ transplant procedures thatare Medi­
cal benefits (except for kidneytransplant). 

B. 	Long Term care services in a facility for longer than the month 
of admission plus one month. 

C. 	 Home and Community BasedServices (HCBS) Waiver 
Programs authorized under section1915 (c) of theSocial 
Security Act, and Department of Developmental Services 
(DDS) Administered Medicaid Home and Community Based 
Services Waiver. 

D. 	 Services authorized by the California ChildrenServices (CCS) 
program. 

E. Mental health serviceswhich are outside the scopeof PCPs 
except in the cases of Kaiser and Western Health Advantage 
MCOs in Sacramento County. Kaiser is responsible for all 
mental health services (including inpatient and outpatient 
specialty mental health services)and Western Health 
Advantage is responsible for all outpatient mental health 
services. 

F. Services provided by psychiatrists; psychologists; licensed 
clinical socialworkers; marriage, family, and child counselors; 
or other specialty mental healthprovider, with theexceptions 
listed above for Kaiser andWestern Health Advantage MCOs 
in Sacramento County. 

G. Alcohol and drug treatment servicesand outpatient heroin 
detoxification. 

H. 	 Fabrication of opticallenses provided through Prison Industry 
Authority optical laboratories. 

1. 	 Directly observed therapyfor treatment of tuberculosis 
provided by localhealth departments. 

Supercedes 1.4 8 &;a. A(J(T’ ! ~‘i 
Approval Date Effective Date 

TN No. 
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J. 	 Dental services as specified in CCR, Title 22, Section 51307 
and EPSDT supplemental dental servicesas described in CCR, 
Title 22, Section 51340.1(a). However, Contractor is 
responsible for allCovered Services that are within the scope 
of thePCP regarding dental services. 

K. 	Acupuncture services as specified in CCR, Title 22, Section 
51308.5. 

L. 	Chiropractic services as specified in CCR, Title 22, Section 
51308. 

M. Prayer or spiritualhealing as specified in CCR, Title 22, 
Section 51 2. 

N. 	Local EducationAgency (LEA) assessment services as 
specified in CCR, Title 22, Section 51360(b)(l) provided to a 
member who qualifies for LEA services based on CCR, Title 
22, Section 51190.1 (a). 

0. Any LEA services as specified in CCR, Title 22, Section 51360 
provided pursuantto an Individualized EducationPlan (IEP) as 
set forthin Education Code, Section 56340 et seq., or an 
Individualized FamilyService Plan (IFSP) as set forthin 
Government Code Section 95020, or LEA services provided 
under an Individualized Health and SupportPlan (IHSP), as 
described in CCR, Title 22, Section 51360. 

P. 	Laboratory services provided under theState serum 
alphafetoprotein-testing program administeredby the Genetic 
Disease Branch of DHS. 

Q. Adult Day Health Care. 

R. Pediatric Day Health Care. 

S. Personal Care Services. 

T. State supported Services. 

Supercedes 
Approval Date 1.1 Ah 8 'ficf4 Effective Date I 3 7~ 

TN No. 
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U. 	Targeted case management services as specified in CCR, Title 
22, Sections 51185(h) and 51351. Except that theMCO shall be 
responsible for:1) coordinating healthcare with the TCM 
provider and for determining medical necessity of diagnostic 
and treatment services recommended by TCM provider, 
and 2) ensuring access to services comparableto EPSDT TCM 
services for thosemembers under age 21 who are not 
accepted for TCM services. 

V; 	 Childhood lead poisoningcase management provided by 
County healthdepartments. 

W. Specific Psychotherapeutic drugs and psychotherapeutic 
drugs classifiedas Anti-Psychotics and approved by FDA 
after July 1, 1997. 

X. 	Specific Human Immunodeficiency Virus(HIV) and AIDS drugs 
and HIV/AIDS drugs classifiedas Nucleoside Analogs, 
Protease Inhibitors, and Non-Nucleoside Reverse 
Transcriptase Inhibitors, and any futurenew category of drugs 
for the treatment ofHIV and AIDS, not previously classified 
(i.e. Fusion Inhibitors) approved by the federal and Drug 
Administration (FDA) after July 1, 1997. Effective May 1, 2004, 
these drugs willbe carved back into thecovered servicesfor 
each plan. 


